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^COMBINED DECLARATION AND POWER OF ATTORNEY^ ^ 1 0 2003 

FOR PATENT AND DESIGN APPLICATIONS A6 Q0f28Q0 

As a below named inventor, ^^ ere k^/^^ a ^^ a l n ^j ^^^ver^or'^^nly^one ^^ntor^^nai^d^e^^^or^an^rTgir^rn^t^jid 1 ^^^' 
SffiS&E S^lS^*^^»« y wWA I- claimed and for which a patent - sought on the 

invention entitled: ^^KT^civir 

the specification of which is attached hereto. If not attached hereto, . as 

the specification was filed on . 



United States Application Number . 
and amended on _ 



the specification was filed on March 24. 2000 



uie aucuiitauvn ****** — — — • — 

International Application Number PCT/DEOO/ 00881 
amended under PCT Article 19 on . 



(if applicable) and/ or 

_asPCT 

_j and was 



(if applicable) 



I hereby state mat I have reviewed and understand the contents of the above-identified specification, including the danns, as 

^t^o^'^t^os^o^on which is material to patentability as defined in Tide 37, Code of Federal 

Regulations, §1.56. known or used in the United States of America before my or our invention 

6 I do not know and do not believe the *™*Z™^£^£L ^nhy before my or our invention thereof or more than one 
thereof, or patented or described in any printed P"f ^Xn^^or^s^e mthe United States of America more than one year 
year prior to this application, that the same "^^^^^^^dfS^t^edt^m inventor's certificate issued before the 
prior to this appucluon, mat ^ ^^^^^^^^stotetof Amerira on an application filed by me or my legal 
Sate of mis application in ^ «^ *W ^ ^ ttated ™g™Jf%g? to ^ apj §Ltion, and fta/no appUcation Tor 

ffifTi^^^ to * e 5nited states of AMM pnor 

application by me or my legal representatives oi .assigns, exce F ff c . §n9(aWd) of any foreign application^) for patent 

o^veXfec^^^^^ 

a fiUngdate before that of the application on which priority is claimed: 



Prior Foreign Application(s) 


199 13 428.6 


Germany 


(Number) 
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(Number) 


(Country) 



Priority Claimed 



March 25. 1999 



(Month/Day/Year Filed) 



(Number) 



(Month/Day/Year Filed) 
(Month/Day/Year Filed) 



El 
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Yes 
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Yes 
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No 
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No 

□ 

No 
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(Application Number) 



(Filing Date) 



(Application Number) 

All Foreign Applications, if any, for any Patent or 



(Filing Date) 

Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 



the Filing Date of This Application: 
Country Application Number 



Date of Filing (Month/ Day/ Year) 



fhereby claim mebenefitunde^^ 
a^ntme^^^^ 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
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BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
P O Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby declare that aU statements made herein of my 1 Sggg^gg*^ ZgSSffi 
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* e ^^s^SSti^ 01 *» patent a ~ t 



such 1 

! GIVEN NAME/ FAMILY NAME 
Dirk WERNICKE 



Full Name of Sixth 
inventor, if any: 

set? above 



INVENTOR'S SIGNATURE 



DATF 



Residence (City, State & Country) 

Berlin, Germany 

MAILING ADDRESS (Complete St reet Address including City, State & Country) 

Hallandstrasse 14, D-13189 Berlin, Germany 



CITIZENSHIP 
German 



TE*, j 



04 




>R'S SIGNATURE 



GIVEN NAME/FAMILY NAME 

] Erika GROMNICA-LHLE 

Residence (City, State & Country) 

| Berlin, Germany 

MAILING ADDRESS (Complete S treet Address including City, State & Country) 

Kavalierstrasse 15, D-13187 Berli n, Germany 

GIVEN NAME/ FAMILY NAME 

Dirk FREUDIGER 



DATE* 



CITIZENSHIP 
German 



INVENTOR'S SIGNATURE 



DATE* 



I Residence (City, State & Country) 

I Berlin, Germany < 

MAILING ADDRESS (Complete S treet Address including City, State & Country) 

Platanenstrasse 11, D-13156 Berli n, Germany 
GIVEN NAME/FAMILY NAME 
Claudia SCHULZE WESTHOFF 



CITIZENSHIP 
German 
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— — — /— 'TTT r 



Residence (Oty, State & Country) 

Berlin, Germany _ 

MAILING ADDRESS (Complete Stree t Address including City, State & Country) 

Weichselstrasse 56, D-12045 Berlin, Germany 

GIVEN NAME/FAMILY NAMh I INVENTOR'S SIGN AT U Kfc 
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DATE* 
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DATE* 
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' MAILING ADDRESS (Complete Stree t Address including City, State & Country) 
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DATE* 
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MAILING ADDRESS (Complete Street Address including City, state <* Country) 
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